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Home Modifications

Policy AHCCCS AMPM 1240-

Includes but not limited to: ramp, shower, grab bars, widen doors/lever handles,
high rise toilet, roll under sink

Purpose: Deter the risk of an increase in home and community based services or
institutionalization

Must have a specific adaptive purpose enabling the member to function with
greater independence in the home

Must be medically necessary and have an impact on member ability to
independently perform Activities of Daily Living (ADLs)

Exclusions: general maintenance, home improvement, repair




Home Modification Request Overview

Bandana reviews initial packet

FFS Medical Documentation Form (fax cover sheet)
Uniform Assessment tool

Service Assessment form

Home Mod Request/Justification form

Incomplete packet sent back to Case Manager with reason
Complete packet reviewed for approval by Nurse




Review Process

Nurse reviews documentation in packet for medical necessity

If approved, bid notification letters sent to Case Manager and Contractors — 30
days to submit bids

Bids reviewed and award letters sent to Case Manager and Contractor
Contractor receives pended auth —90 days to complete approved modifications

After project is complete Contractor submits completion docs to AHCCCS —
member sign off and after pictures

Authorization is approved and Contractor is able to submit for billing




Home Mod Request/Justification Form

*H CCC S AHCCCS Mepicar Poricy MANUAL
SECTION 1240-1, ATTACHMENT A

A S S ——— ALTCS FFS Home MoDiFicATIoN REQUESTAIUS TIFICATION FORM
SECTION A. ATTACH
Fax completed form to: ‘Tribal Contractor
AHCCCS-DFSM-CMSU Unit
Fax: (602) 254-2426 e Masager
Address

et Phone/Fax

ool (UAT) signature Date

Fhana B or Alternatros Phonia &

Changes coming

3, PCPSINFORMATION
FCF Name Frone # Fax b
Diagnosis & Code (Related to need)
A MEMBERKESIDRS B (check onel:  HOME  Own? O Rem? OTHER (specify)
3. CURRENT ADL STATUS S independent 7 Mod Assist 3 Dependent
ladder Bowel Status S Continent 3 Mod Incontinent 5 Total Incontinent
Aestal Mams 2 Alert 2 Confiused

Independent = Walker/Cme = Wheelchair
SEPARATE SHEET OF PAPER [F NEEDED):

Ramp with Hondrails

Walk-in Shower
Roll-in Shower

Geab Bars — Shower or Toilet (Cirele)

Widen Doors- Bathroom, Bedroom, Frent {Circle)
Lever Handles-Bathroom, Bedroom, Front
(Cirele)

High Rise Toilet or Roll Under Sink (Circle)
Special Request- Please Explain

PHYSICIAN'S SIGNATUR DATE:

AMROVED SIGNATURE DATE
N 4D TiTL8)

DENIED SITNATURE DATE
(AHCOCS MEDICAL DIRFCTOR OF DESIGNEE)
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